Themas K. Casady, Chiel of Folice - -
575 South |Gth Soress 14 LINCOLN

CITY OF LINCOLN Lo, Nk 6850 40411

2y of Grperburily
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November 10, 2003

Mayor Seng and City Council

City of Lincoln

City County Building

Linzaln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Buggy Bath West, 1502 West *0°
Street requesting that Patricia Pike be approved as the manager of the class b liquor license.

Background information on the applicant 15 as follows:

Patricia Pike was born in Hastings, Nebraska. She attended Hasting High School graduating in
1973,

Patricia Pike employment history is as follows:

1999 - Present Manager, Buggy Bath Lincoln, NE.
1996 - 1999 Receptionist, Crete Carrier Lincaln, NE.
1994 - 1996 Receptionist, Hasting Housing Hastings, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska,
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THOMAS K. CASADY, Chiel of Police
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Liquor License Investigation

Owiner Other

Business (DBA) 5 . ?,2 ;i,{ ﬁ'ﬂr - (EES T
Name:_fazric, o SRE

US Citizen ? No ﬁﬁ

Has applicant ever been cited for liquor law violations T No / Yes
Explain o

Does applicant have an interest in another liquor license Z[/N‘::») Yes
Explain

Is spouse qualified to hold a license 7 Yes @)
How is applicant if not an owner to be paid 7 { Sal ) Hourly

How many hours will applicant be at the establishment 7 "::T'{j 1{-

Any other employment ?@ Yes,explain

Any previous experience with a liguor license?  Yes @
Any eriminal convictions 70 Yes

Commenls

|s apphicant a property owner in Lincoln?  Yes ér?)
Is applicant involved in any civil litigation ? [ No Yes
Comments

{4 Fhoto (Y Fecords Check (4-References

Comments

Interview Date £/ / 4o/ )3
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MeprAaskA Liouor CorNTROL CoOMMISSION

Forresd [, Chapman
Execubive Direcior
A1 Centenrial Mall South, Sth Floor

P.O. Box 95046
- Lincoln, Mebraska, 685095046
Al 18 6 73 " Phone (402) 4712571
Fax (402) 471-2814
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City Clerk - = T ¥
County/City Bldg oo
555 South 10" Sgreet - -
Lincoln NE 68508 -
RE:

Manager Application Submittal
Dear Sir/Madam:

The enclus::rl Application for Manager is being submitted by Buggy Bath West DBA
[!:u_gg}- Bath Car Wash West located at 1502 West O Street, Lincoln, NE 68528 (Lancaster
County) which holds a Class B License #52814 the applicant’s name is Pairicia Pike.

] Please present this application to your City/County Couneil and return to us the results of
the action taken. If you have any questions or comments, please give me a call.

St

Licensing Division
R
Enclosure

Sincerely,

Rhonda B, Flower

Hob Logsdon H-L. {Dck]) Coyne
Commlsslomner Chaabrrman

Coamrmasianer
An Equal Opportunity® ffirmatice Aciios Employser
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W @ “Must Be A Nebraska Resident* - F{EC.EI'.U

Heturn to: Nebraska Liguor Control Commission, PO Box 95046 f rr 5 0 H
301 Centennial Mall So., Lincoln NE 68509 R | R
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http:/f'www.nolorg home/ NLOC
— - —
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_ LWJ\':.D Application for Corporate Manager U
1%

i i — e S R i Zpi o
MAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
Eu&ﬁ? Bath et B-s28iy .
TRADE NAME OF LICENSED PRE Cap L ouia
STREET ADDRESS (OF LICEMSED FREMISE CITy COUNTY ZIF CODE
1502 West O Street, |Lincola ol Loncaster €5/

Un behall of the corporation, [ designate this individual as corporate manager.

<
=
Voo At
Signature of Corporate President/CEQ: }:’,ﬂf}wuﬂ y\g ' vl

o ki
MHAME (LAST, FIRST, MIDDLE, MAIDEN)

p;HE‘ ;%ﬂ'ﬁﬂ.!:ﬂ. Elaine

Iy

HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
33|E HW NMiichaeel Street . L]hll'::‘.':-l"\ Lamcoste~ NE [F5ay
"‘f:ﬁ ac%gﬁgq{g ugman BUSINESS TELEFHONE NTMEER DRTVERS LICENSE NUMBER & STATE
{ . =

(020 435 71 7))

L il
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN)

Single- Not Macried

DATE OFBIRTH:

S e i 2
DRIVERS LICEMSE NUMBER
& STATE

. READ CAREFULLY. Answer completely and accuraely.
Has anyone who is a party to this application, or their spouse. ever been comvicted of or plead guilty 10 iny criminal charge, Crimingl
charge means any charge alleging a felony or misdemeanor vislation of a federal or state law; or a violation of a local law, ordinance
or resolution. List the nature of he charge, where the charge accurred and the year and month of the conviction or plea, Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
B Yes dNe Tyraffic -._I]-E,.\n‘i-iuhn_b 1973, 1974 . 1987 .H'FE, T A

HasHng  Bastip 2 res Crrwrs, TS

2. Have you or your spouse ever made application for any liquar license or manager for any liquor Heense? IF YES, for what premise
give license number and dage,

Ovyes l;[rucu

FORM 354013
REY 1)
ﬁ';ﬂ'—:’m e P FALE §



3, Have you or your spouse ever made a compromise settlement for vialation of such laws?
OvEs o

4. Do vou, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Mebraska Liquor Control Act (§53-131.01)

BlvEs Ono

4. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE Sume Patrol), with this application?
Bves Ono

AFPLICANT: CITY & STATE YEAR SPOLURSE:- CITY & ETATE YEAR

53"8 NN Mtgl;nﬁtjl- E‘l-'hfc\' IOM T TR O

!'._men!n Ne 199,
STias He S99

x M
=

YEAR MNAME OF EMPLOYER MAME OF SUFERVIZOE TELEFHONE NUMEBER

FRiM T
199 [1999 [ Crefe Cﬁr.er r’nm (Droiyn Feteasn |403-479-3510
' Hea -3 10k

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individeal{s), besng first duly swers upos cath, deposes and atatel thil the undersigned i the spplioant sndlor spoase of applicam who makes the shove and Foregoing
application, tha said spplication kas been read and tal the conlents thereal and all satemenits contained therein are true, If any false satement is made in eny pert of ths application.
the applicantis] shall be deemed guilty of perjury and sohject o pemaliies provided by law. (Sac. §53-131.01) Nebrasks Liguor Comnsl A

The undersigr=d applicant hereby conserts 1o &n vestigation of hisher badk gressd includieg all records of every kind and description inclading polize recoeds, iax records [State and
Fedkeral), and bank or lending instiulion reconds, and said applicant and spouse waive any righls o causes of sction that said appleca or spouss may have against the Mebraska Liqoor
Copirol Comanission udmwﬁlh-_'mdnﬂuldm;{qqn;{qm aand information 1o the Mebrasks Liquor Congrel Commemission. I spoase has MO inlerest directly or indirectly, an
affidave af non pasbipaiion may be atached,

The ursdersipned andermtard and ok rowledps that sy Boerse isned, bated o the infomenion submiti=d inthis application, = mibject 10 cancellation ifthe informistion costained heram
& moomplete and inscourate,

.:%E Vg (C \@_é

':lphnnl.ﬁ.pﬂlnr-nl Rignahzre of Spowse (I applicakle)

"ih'lrb#nb-?,m Tlﬂ]mmhhrmh: _Jf.-" Sauabeimaid m my presmes and Eworn To blore mé Ths
day of r ey dary of .
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Notary Sigmstare Matary Sigmature & Seal

NOTRAY - Etae of Nebraska
I MANICE A KEMPE FCiRs 394013
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